FILED
2006 PO NOAL REPORT (1O May 02, 2006 8:00 am

DOCUMENT # P05000150279 Secretary of State
1. Entily Name O 4 %k 3k
THE GEAR MANAGEMENT CORP. 05-02-2006 90206 021 *##150.00
Principal Place of Business Mailing Address
16371 NORTHWEST B4TH COURT 16371 NORTHWEST 84TH COURT .
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 600345 06
e S IRV R ERA A

Suite, Apt. #, etc, Suite, Apt. #, elc. 04202006 Chg-P CR2E034 {11/05)

City & State Cily & Siate 4, FEI Number Applied For

: 20-3745579 Not Applicable
zp - Country Zip Couniry 5. Certificate of Status Desired O ?i'gesq;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUMELL, ANTHONY
16371 NORTHWEST 84TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
= City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registéred agent.
.

-

SIGNATURE %

Signature, typedt’meﬂ name of regstared agent and bile 4 applicacie {NOTE: Registered Agent sipnaiura raquifad wihen renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ME PVPS O Dpelete Tme [ Change [ Addition
NAME SAUMELL, ANTHONY NAME
STREET ADDRESS | 16371 NORTHWEST 84TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-S57-21P
TLE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TLE 3 Detete iWLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TILE O Delete TMLE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cry-S1-2p
TITLE 1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
L 1 pelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-§T-Z#

12. | hereby certify that Ihe informagion sybplied With this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supdlemer|iai repokt is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receivel or tystee empowered to execute this réport a4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm \
"

SIGNATURE: . | |
\W llw ovﬂmnmn NAME OF SIGHING OFFICER OR DIRECTOR lflaxe

Jayluma Phong ¥




